MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

49 A
Zg) l )] U L4 ()
(>
b Ffle No yj
i /
Registered No...£._. 4 4. .
0 o %
Q\ St Ward)
-2y 2. FULL NAME. [ ALlA@ad Y lld At
(8) Resldence, No.......vmvieeceminisssissssnsssssssemsemsmsmssissssisssssssihng sonvmiservssmsissmnnsnees WAFL v e
(Usual placa o[ abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oceurred yrH, mos. ds. How long In U. 8., If of foreign birth? ¥ra. tros. ds,
PERSONAL AND STATISTICAL PARTICULARS /; MEDICAL CERTIFICATE OF DEATH
3. SEX A C°L°R OR RACE | 5. g'"g',;gg:,";':;,‘,ﬁg haoaED-OF 1! 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W ~ )P = nde
gi.. 7
g | HEREBY CERTIFY, ThatIattended deceated from

S D woowE. ,’E G, cpp ﬁ Xae gp 19310, ot 1032
(OR)WIFE UF Ilast saw h A nliveon.., M . ? 193”' Death iasnid

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) aﬂ . / A A4 2 2 || to have occurred on the date atated above, nt‘z w3 f m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The pri dpal cause of desth and related causes of importance were as followa:

o 0 é Dale of onsei

8. Trade, profession, or particular
kind of work dohe, as spinner,
Bawyer, bookkeeper, ete,., .

9. Industry or business in w!uch
work was done, as gitk mﬂl.
saw mill, bank, ete ettt bimeeeeeet b g RS a e ns sana

10. Date deceased last worked at 11. Total time (gh
this occupation (month and spentint
YBAr) .o.oconnnn pation

OCCUPATION

. BIRTHPLACE {CITY OR TOWN
(STATE OR COUNTRY)

~N

13. NAME

14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnosis?
( STATE OR COUNTRY) ’M

28. If death was due to external causes (violence}, fill in also the lollowing:
15 MAIDEN NAME %‘l—m—g ({) %‘\-«4#4.— Accident, mricide, or homicidel..............oocceeenes Date of injury :

‘Where did injury occur?

.. Was there an sutopsy?.

15 BIRTHPLACE (CITY OR 'rown) )
(STATE OR COUNTRY) / "% [

17. INFORMANT.. {0
{ADDRESS) M of injury

18, BURIAL, CREMATIQON, OR REMOVAL Nature of injury.
PLACE, ‘DATE af’ 29 33 i

24. Was disease or injury in any way related to occupation of deceasod?................

19. UNDERTAKER.. /o—g—M 2 p If 8o, specify [ﬁn /A P

{ADDRESS}

MOTHER| FATHER

) , county, and State)
Specily whether injury occurred in Industry, in horne, or in public place.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







